






































































Enforcement and Removal Operations
SNA Family Intake Unit

STFRC-Dilley                 PLACEMENT REQUEST                 KCRC-Karnes

This form must be completed for each family member to be presented for acceptance to the South Texas Family Residential 
Center (STFRC).  An I-213 and Charging Documents (I-862, I-860, I-871, etc.) must be provided for PRELIMINARY review and 
approval for placement at STFRC.  All placement requests are to be emailed to   Please 
note that the mail box is monitored daily from 8 AM to 4 PM (CST). Placement request received outside of the designated hours 
will remain in the queue pending review.  SNA staff can be reached at 

Name (Last, First): One form per each family member

Nationality: Family Member (A# and Name) :

Alien Number: Family Member (A# and Name) :

Date of Birth: Family Member (A# and Name) :

A# and Name of Primary family member: Family Member (A# and Name) :

1. CASE TYPE: 5. MEDICAL: 
Expedited Removal Expedited Removal with Credible Fear Within the past 14 days have you?

Reinstatement Reinstatement with Reasonable Fear Experienced difficulty breathing Yes No
Notice to Appear Cough, muscle pain, sore throat Yes No
Other: Recent fever greater than 100 5 Yes No

2. NCIC QUERY: Been diagnosed with Pneumonia Yes No

Non-Criminal Criminal       Requires wheelchair, crutches, etc. Yes No

Eligible for placement at STFRC: Yes No Requires isolation from other residents Yes No

3. VISUAL OBSERVATIONS: Contact with anyone having SARS Yes No
Visible Signs of Injury or Illness Yes No Other health concerns or issues Yes No

Physical Deformities: Yes No List other heath concerns or issues

Under the Influence of Drugs/Alcohol: Yes No

Abnormal Behavior: Yes No

4. MENTAL HEALTH: On medication Yes No
History of mental health treatment Yes No List medication

Use of psychotropic medication: Yes No

Suicidal threats Yes No

Previous suicide attempts Yes No

Non-communicative Yes No Are you pregnant? Yes No

Appears Agitated Yes No Estimated due date?
Appears depressed Yes No

Name and Title of Requesting Official (Print):

Agency/Office: Phone Number:

Date/Time of Request: Fax Number:

SNA Family ICE INTAKE USE ONLY
APPROVED DENIED Date/Time of Approval: 

Name of SNA ICE Intake Official (Print):

Signature of SNA Intake Official:

Date/Time of Transfer: Denial Reason:                          

The requesting/sending office will be responsible for providing the receiving facility with the following documents for 
APPROVED residents:

◦ I-216 - Record of Persons and Property Transferred ◦ I-203 - Order to Detain or Release Alien
◦ Medical Clearance (If Applicable) ◦ Medical Transfer Summary (If Applicable)

(b) (7)(E)

(b) (7)(E)



The aforementioned documents need to be emailed to  PRIOR to transfer.(b) (7)(E)








































